Secondary features Speech disorder, Brachydatyly, Developmental delay, Polyuria/ polydipsia, Ataxia, Poor coordination/ clumpsiness, Diabetes mellitus, Left ventricular hypertrophy, Hepatic fibrosis, Spasticity [1] .
BBS is an autosomal recessive, genetically heterogeneous condition, with four loci mapped till date. These are BBS1 (11q13), BBS2 (16q22), BBS3 (3p13), and BBS4 (15q21). BBS1 involved in 45% of affected white families and BBS4 is next most common. But there are several families from Middle East and Asia, which do not show any of the known linkage [2] .
BBS is distinguished from the much rarer LaurenceMoon syndrome in which retinal pigmentry degeneration, mental retardation and hypogonadism occur with progressive spastic paraparesis and distal muscle weakness but without polydactyly. tients, due to seizure, amyloidosis, fluorosis and aluminium toxicity during dialysis [3] . But none of the factor was positive in our patient. Several patients had marked joint laxity with multiple dislocations of shoulder and patella in BBS. But hip dislocation is not being described to our best knowledge. This case has given us the insight of this rare condition with some new findings.
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